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Proposal Title: 5Y reek/Sanborn Sioug pé%u%‘cgtmn Unarade Project

Applicant Name: __ California Waterfowl Association

Contact Name: Robert Capriola

Mailing Address: 132-b North Enright Ave. WiTTows, CA 95988
Telep hone: (530) 934-9182

Fax: (530) -934-8667

Email: robcap®inreach.com

Amount of funding requested: §$ 1,000,000

Some entities charge different costs dependent on the source of the funds. If it is different for state or federal
funds list below.

State cost$1,000. 000 Federal cost §1 nng 000
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Cost share partners? : X Yes No

Identify partners and amount contributed by each Anadromous Fish Restoration Program ($67,000)
Sacramento National Wild11feé Refuge (USFHS- $1,000,000}

Indicate the Topic for which you are applying (check only one box). X NEXT PHASE FUNDING FOR EXISTING
O Nabral Flow Regimes , O . Beyond the Ripaian Ecgril;ayo? TEM RESTORATION PR_OJECT
O Nonnalive invasive Species ' Local Watershed Stewardship
X Channel Dynamics/Sediment Transport Environmental Educaiion
X Flood Management Special Status Species Surveys and Studies
Shallow Water Tidal/ Marsh Habitat Fishery Monitoring, Assessment and Research
O Contaminants Fish Screens

O0o0oono

What county or counties is the project located in? 0!USa, Butte

What CALFED ecozone is the project located in? See attached list and intiicate number. Be as specific as
possible Butte Basin. Butte Sink (7.7)

Indicate the type of applicant (check only one box):

O  State agency o Federal agency
O  Public/Non-profit joint venture d Non-profit

B Local government/district o Tribes

G University n| Private party
O Other:




